Objective: to understand the experience of nurses in the approach to tobacco users in primary health care services. Method: Qualitative, phenomenological research with 15 nurses who were interviewed between January and March 2017. Their speeches were analyzed and classified into categories. Results: the approach by nurses to tobacco users is performed in an individual and unsystematic manner and in operative groups in accordance with the principles of the cognitive-behavioral therapy. This is a complex approach due to issues related to users themselves and to human, material, and structural resources. The expectations of nurses include supporting smoking cessation and expanding the tobacco use prevention work in educational environments. Final considerations: this study points out that nurses need to use the nursing care systematization in coordination with the recommendations of policies aimed at tobacco use control to perform their role in the promotion, control, and reduction of health complications in tobacco users.
INTRODUCTION
Smoking is considered a major public health problem, representing the main preventable cause of early morbidity and mortality. Tobacco use caused the death of 100 million people in the last century, and this number may reach 1 billion in the 21 st century. Smoking is included in the major preventable factors for noncommunicable diseases, such as cancer, diabetes, and cardiovascular and respiratory diseases (1) .
Data of the Surveillance System of Risk and Protective Factors for Chronic Diseases, via telephone survey -Vigitel 2016, in Brazilian capital cities showed that the prevalence of tobacco use ranged from 5.1% in Salvador to 14% in Curitiba. The highest rates of incidence of smokers were observed among men in Curitiba (17.8%) and among women in São Paulo (12.1% ). The lowest rates of incidence of smokers among men were observed in Salvador (6.8%) and among women in São Luís (2.3%). The frequency of tobacco use was lower among individuals with more years of formal education, and was particularly high among men and women with up to eight years of formal education (17.5% and 11.5% respectively), almost twice the frequency observed among individuals with 12 or more years of formal education (2) .
In Brazil, an intense and successful work carried out by health professionals was observed in the development of public policies and actions for smoking control. From the international movements this flow gained the Ministry of Foreign Affairs as an important ally, which strengthened and reinforced negotiations, raising Brazil to a prominent position within the Framework Convention on Tobacco Control of the World Health Organization (FCTC-WHO) (3) .
Brazil has been participating in the FCTC-WHO since 2005, and its measures make up the National Policy on Tobacco Control (NPTC). The outcomes of this policy point out a significant reduction in the prevalence of smokers and morbimortality related to the use of tobacco, such as cardiovascular diseases, chronic respiratory diseases, and lung cancer (4) .
The NPTC contributed to the standardization of the approach to smokers in public health services, of which primary health care (PHC) is considered the most favorable scenario for this approach. Due to its attributes (first access, comprehensiveness, longitudinality, and coordination of care), PHC is the first point of contact of the population with the health system, having the responsibility of supporting and following up the tobacco-addicted user in relation to the treatment of this chronic condition (5) .
In this context, this study highlights the importance of the work of health professionals in the approach to tobacco users to provide support to those who want to quit smoking. As a member of the health team and due to their professional specificities (including as a health educator), nurses play a critically relevant role in the NPTC. These professionals may use a variety of interventions focused on tobacco use control, such as advice in the short, basic, and intensive approaches and motivational interview, contributing to the achievement of satisfactory outcomes in relation to the improvement of rates of smoking cessation and maintenance of short and long term abstinence (6) .
Considering the issues related to tobacco addiction, which involves physical, psychological, and behavioral components, approaching tobacco users represents a challenge to nurses, particularly because the FCTC-WHO and the NPTC recommend actions focused on smoking cessation which, in practice, are not always successful. Based on the above, the following research questions were formulated: What is it like for nurses to approach tobacco users in the context of PHC? What are their expectations when approaching these users? Uncovering the subjectivity involved in the nurses' approach to tobacco users may help professionals to rethink and reconfigure the strategies of intervention that support them in the performance of tobacco use prevention and control activities.
OBJECTIVE
To understand the experience of nurses in the approach to tobacco users in the context of primary health care.
METHOD

Ethical aspects
The present study was conducted in accordance with the ethical precepts specified in the Resolution 466/2012 of the National Health Council, and was approved by the Human Research Ethics Committee of the Nursing School of the University of São Paulo.
Study type and theoretical-methodological framework
This is a qualitative study, using the approach of the social phenomenology of Alfred Schütz. This framework presents theoretical assumptions that contribute to the understanding of the human experience in the social world. In this world, individuals coexist and share the same time and space so that some conscious processes of some individuals represent significant elements to others. This similar flow of consciousness propitiates the social construction of the individuals and affects their relationships in a context marked by intersubjectivity. The set of knowledge is made up of previous experiences as well as those acquired by means of information culturally transmitted by parents, masters, and people with direct contact. It places the human being in a given situation called the biographical situation. Thus, the approach of nurses to tobacco users is permeated with experiences in the social world that may be apprehended from the theory of human motivation. This theory includes the "reasons why" (related to past and present experiences) and the "reasons for" (projects of new experiences) (7) .
The research followed the steps recommended by the Consolidated Criteria for Reporting Qualitative Research (COREQ) (8) .
Study site
The study site included the PHC units of a city in the state of Minas Gerais, Brazil, with a population of 516,247 inhabitants, estimated in 563,769 by 2017, according to the Brazilian Institute of Geography and Statistics (IBGE) in 2010. Its territorial area corresponds to 1,435,749 km 2 , and it has 165 health institutions linked to the Brazilian Unified Health System (SUS, as per its acronym in Portuguese). Of these, 62 are basic health units (BHUs) (9) . In these BHUs, there are about 160 family health teams, in which nurses are the mandatory members.
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Data source
Fifteen nurses of both sexes participated in the study. All of them worked in basic health units for at least two years and had received training on cognitive-behavioral therapy provided by the Tobacco Control, Prevention, and Treatment Service (Secoptt, as per its acronym in Portuguese) with a focus on the work with tobacco-addicted users, especially the operative group.
Data collection
Speeches were collected through phenomenological interviews. This type of interview allowed the participants to describe face-to-face to the researcher the meaning of the experience approached in the study. The researcher asks and the interviewee answers, describing their experience regarding the studied phenomenon (10) . Data collection was conducted between January and March 2017 by the lead researcher, duly qualified to conduct the phenomenological interviews.
To contact the participants, the researcher accessed the list of health services of the city that was part of the Secoptt. Using the list, those in charge of the BHUs were contacted via telephone; the aim of the study was clarified and a date to attend the health units was scheduled. After accessing the units, the researcher approached the nurses to invite them to participate in the study. Those who voluntarily agreed to participate in the study scheduled a date, time, and place of their preference to provide the speeches.
The collection of speeches was facilitated by the existing relationship between the researcher and the participants, as the researcher was a nurse of one of the BHUs, part of the health care network of the studied scenario. It is important to mention that the service in which the researcher worked was not included in the study.
The interviews were recorded in audio, had an average duration of 40 minutes, and were conducted by the researcher. Prior to the collection of the speeches, the researcher explained to the participants the aims of the study, the ethical aspects involved, and the need to sign the free and informed consent form.
A semi-structured script containing the following questions was used to guide the interview: Talk about your experience in approaching tobacco users. What are your expectations in relation to this approach? Data for the characterization of the participants were also collected: age, tobacco use and dependence, time of consumption, and number of cigarettes per day, time of service in the BHU, and the period in which the professional received training to approach tobacco users.
The participants were individually interviewed in their workplace, in a comfortable, private room that allowed them to discuss the investigated theme without the presence of other people and without interruptions. All the collected speeches were included in the study. The number of participants was defined based on the principles of saturation for qualitative research, which considers as ideal the sample that reflects, in quantity and intensity, the multiple dimensions of the investigated phenomenon and seeks the quality of the actions and interactions throughout the research process (11) .
In order to secure the anonymity of the participants, the speeches were identified by the letter "I", as in interview, followed by the Arabic numeral corresponding to the order of the interviews: I1 to I15.
Data organization and analysis
The categorization of the material was performed according to the steps adopted by social phenomenology researchers (10) : transcription of the interviews by the lead researcher followed by careful reading of each speech in full in order to identify the units of meaning that congregate the "reasons why" and the "reasons for" of the experienced situation. The set of categories was discussed in the light of the Social Phenomenology of Alfred Schütz and other references related to the theme of the study.
RESULTS
Characterization of the participants
Most participants were female (73.3%), aged between 31 and 58 years, mainly non-smokers; two nurses were former smokers. The training time ranged between 8 and 34 years, the time working in PHC ranged between 3 and 31 years, and the year of completion of the qualification to approach tobacco users ranged between 2007 and 2013.
Categories
Based on the social phenomenology of Alfred Schütz (7) , the meanings that emerged from the speeches were grouped into categories that reflect the experience of nurses in relation to the approach to tobacco users in PHC. The first two categories present the past and present of this experience (reasons why), whereas the third presents their expectations regarding future experiences (reasons for).
Timely individual and group approaches based on the cognitive-behavioral therapy
The nurses reported that the approach to tobacco users is timely and permeates the moments when they attend the BHU, including during the performed procedures: I use every opportunity, while measuring the blood pressure or making dressings, to approach individuals about the use of tobacco. Sometimes speaking is unnecessary, we can notice it by the smell, by the color of their lips, the color of their hands [...]. (I1) I provide the service to tobacco users in an individual manner; I perform this approach during the visits, preventive, in the reception, while measuring the blood pressure; I always take the opportunity to talk with them. I also take advantage of campaigns like Pink October, Blue November, to raise awareness, warn about the use of tobacco [. provided, I make them aware of their current situation, I see if they can really quit smoking and move on. (I6)
The last group was very nice, the doctor was trained, and coordinated the group very well; we had a good participation with 12 individuals: ten quit smoking. (I7)
The complexity of the approach to tobacco users Tobacco addiction and the need for a personal decision to quit the habit of smoking make the approach to smokers complex:
It is difficult to approach smokers [...] even because the use of tobacco involves emotional issues and, for this reason, the individual ends up making use of cigarettes. (I3) [...] the social context greatly affects their decision making process; they often have smoker friends, and such friends will negatively interfere in their smoking cessation process. (I10)
The participants reported that a successful smoking cessation process depends primarily on the decision by the smoker:
[...] the approach must have their need as a premise. [...] we receive individuals that come to the groups without wanting to quit smoking. (I2) [...] as a nurse, I cannot say "You will quit it". They have to desire this by themselves; they have to make the decision, otherwise it is useless. (I8)
The frequent lack of nicotinic drugs that are part of the pharmacological treatment, the incompatibility of service hours of the BHUs and availability of the tobacco users to attend the services were also mentioned as factors that hamper the approach by nurses: The absence of professionals of other areas of knowledge was also pointed out as hampering factors in this approach, as well as the high rate of turnover of physicians and the lack of continuous training: Our problem here is related to the turnover rate: a doctor stays for six months, goes away, and another one comes; when we think the smoker group work is about to start, the doctor goes away; this greatly impairs the process. (I9)
If we had a psychologist, I think it would be nice; the units that have the social worker, great, it helps, but those that do not have it need support from the Social Assistance Reference Center. (I14)
Support to users to quit smoking
The main expectation of nurses in relation to the approach to tobacco smokers is related to supporting them with a view to smoking cessation:
My expectation is that they quit smoking, gain quality of life, present an inner change, and that the experience of quitting smoking is taught to others [...]. (I6) I hope they become aware of the need to quit smoking, but I know that this is not an easy task, it is an addiction. (I8) Some nurses expressed the desire to expand the tobacco use prevention work, and to this end, they are planning to conduct activities in schools and other social facilities in order to prevent the early onset of tobacco use:
Although the consequences of the habit are well reported, the approach on the consequences of smoking has not been expanded in schools [...] it is necessary to create partnerships with the basic education. (I4) [...] the onset of the addiction occurs when they are very young, so we need to provide guidance in schools to prevent teenagers from smoking. (I11)
The nurses want to rely on other professionals, especially those trained to meet the psychological needs evidenced by tobacco-addicted users:
[...] I would like to have a larger team in order to be able to provide more support to individuals who want to quit smoking [...]. (I10)
We do not have a psychologist here, and this professional is of paramount importance; I think having a psychologist in the team would be very helpful. [...] I do not feel able to diagnose a psychic disorder. (I15)
DISCUSSION
The experiences of the nurses in the approach to tobacco users in PHC evidenced the intersubjective relationships that occur between these professionals and the tobacco users, and provided knowledge on the context that permeates this care.
The approach performed by nurses to tobacco users is conducted in a timely, individually manner, or in groups, based on the cognitivebehavioral therapy. According to the speeches, the individual approach to tobacco-addicted users by PHC nurses occurs in an unsystematic manner during the performance of nursing procedures. The findings of the present study are similar to the results found in an investigation conducted in Minas Gerais, Brazil, pointing out that a significant part of the BHUs of the city offered treatment for tobacco users; most actions were focused on individual consultations, waiting room activities, and operative groups (12) .
In this perspective, this study analyzed that although the unsystematic approach aimed at quitting tobacco use represents an important awareness-raising mechanism used in the clinical practice of nurses, it does not provide systematized nursing care. When approaching tobacco users, nurses need to make use of the nursing care systematization as a way to ensure good practices of care to this population. By associating the nursing care systematization to the individual and collective approaches, nurses will be able to intensify the effect of the interventions and expand the spectrum of activities focused on tobacco users in PHC services.
The group approach, in turn, allows the exchange of experiences between participants, a therapeutic aspect that is considered of paramount importance as it greatly contributes to the smoking cessation process. As shown, the groups are based on the cognitivebehavioral therapy. The literature shows that, like the approach to users addicted to other drugs, the cognitive-behavioral approach associated with drugs helps in the smoking cessation process, being considered the best option for the treatment and control of tobacco use. In behavioral counseling, nurses promote motivation and self-efficacy of the users in order to cease the smoking habit and provide social support to remove the behavioral barriers that hamper the smoking cessation process. They inform users about the benefits of smoking cessation and support the development of skills to solve problems that arise from tobacco dependence (13) . On the other hand, although performed by most of the interviewed nurses, the approach in the operative group is restricted to the sections recommended by the NPTC without the longitudinal follow-up of the users in the BHU.
A systematic review that combined randomized trials comparing group therapy with self-help, individual counseling, and usual care, with a minimum of two group sections, and follow-up of smoker individuals for a minimum period of six months concluded that the group approach was better to help people to quit smoking than other less intensive interventions (14) . In this sense, actions to guarantee a long-term monitoring of these users are necessary to ensure support in the event of potential relapses.
According to the interviewed nurses, the approach to tobacco users is complex due to the physical and emotional dependence of tobacco, the lack of nicotinic drugs, the reduced availability of users to attend the treatment group, as well as the reduced health team and lack of continuous training.
The physical and emotional dependence resulting from the use of tobacco represents a barrier to their decision to quit smoking. A phenomenological study conducted in Brazil showed that smokers recognized themselves as addicted to nicotine and that the withdrawal symptoms made it difficult to succeed in the attempts to quit the addiction (15) . A qualitative study conducted in the USA found that smokers associated nicotine not only with the addiction to cigarettes, but also with other factors. When questioned about the effects of nicotine on the body, physiological effects such as stimulation and relaxation were mentioned. Many of them were not sure whether nicotine was harmful or harmless and/or had not reflected on this matter. Heterogeneity was observed in the beliefs of the smokers and the recognition of uncertainty about the issues related to smoking (16) .
The nurses stated that the motivation for quitting smoking must be a decision of the smoker, but this motivation is not always homogeneous. Another study conducted in the USA found that smokers who are not motivated to quit smoking represented a heterogeneous group. Health-conscious individuals, presenting a higher number of previous diseases related to the habit of smoking and high-risk perceptions of the habit of smoking, had a high rate of motivation to quit smoking in relation to the others. Other tobacco smokers with psychosocial barriers, mostly young individuals with tobacco smoker partners and other tobacco smokers at home had lower chances of never planning to quit the habit. Therefore, individualized approaches of intervention are important to motivate smoking cessation (17) .
In relation to the lack of nicotinic drugs to carry out the drug therapy, it was concluded that the work of nurses cannot be focused on the perspective that this limitation will culminate in the failure of the smoking cessation process. Despite the importance of the association of nicotine reuptake drugs and inhibitors of the desire to smoke in the approach to tobacco users, their role is to support the cessation of the habit of smoking (18) . With this understanding, the combination of drugs represents a punctual measure for tobacco users to deal with abstinence during the first days without cigarettes. With their knowledge and skills, nurses should contribute to the empowerment of users so they may keep the abstinence in the long term. They should guide them, and above all, build with them strategies to keep them focused on the cessation of the smoking habit.
In addition, as pointed out by the participants of the present study, it is important to take into account the high turnover rate among the professionals in the units as well as the lack of mechanisms that allow the implementation and continuity of the services in relation to their several attributions (12) . The training of health professionals working in PHC to implement interventions aimed at smoking cessation represents a tool to overcome the insufficiency of human resources and maximization of the access of tobacco smokers to the services of the health care system prepared to support the smoking cessation process (6) .
The lack of professionals duly trained to work with tobacco users was among the difficulties reported by the participants. An intervention study conducted in South Africa found that training to the approach of tobacco users may contribute to the achievement of positive outcomes in the smoking cessation process. After an 8-hour training for health professionals (physicians and nurses) approaching the individual counseling, they changed their perception about their ability and confidence to overcome barriers to the implementation of actions focused on tobacco users in relation to time-related restrictions, low rate of continuity of care, insufficient organizational culture, and lack of educational resources (19) .
Another aspect to be pointed out is the use of web resources to train professionals in the approach to the smoking habit, contributing to improve the work of nurses in smoking cessation interventions (20) , especially in the aspects: questions to the users about smoking, recommendation to quit smoking, assessment of the willingness to quit smoking, support in the cessation process, and recommendations to keep their house free of tobacco (21) .
In relation to the reports of the participants about the low frequency of users in the smoking treatment and control group, it is important to mention that in the scenario of this study the BHUs operated from 7:00 A.M. to 5:00 P.M., a period in which the population is usually at work, a fact that may be hindering the participation of the smokers. Access to health services has been reported as one of the major challenges and problems related to health care. PHC teams are responsible for coordinating the flow of people among the several offered health services, seeking to ensure greater equity in the access and use of the technologies and services of the health system in order to meet the healthrelated needs of the population (22) .
The biographical situation of the nurses and the knowledge available for them to work with tobacco users enable these professionals, by reflecting on their practice, to externalize their main intentions in relation to the care provided to such users. The study pointed out that the main expectation of nurses is to support tobacco users in the smoking cessation process. A qualitative study conducted in the Netherlands with 14 smokers and 9 PHC health professionals showed nurses were the preferred providers of intensive behavioral support with a focus on smoking cessation (23) .
Because they are in the PHC -the most appropriate level of care to the development of health promotion actions -the nurses mentioned their intention to expand the work of smoking prevention in schools and other social facilities. Due to the proximity of the family health teams to these mechanisms, the schools are considered a privileged space for the implementation of educational and awareness-raising actions (24) .
Taking into account the vulnerability to start smoking, a systematic review pointed out that behavioral interventions focused on children and young individuals at school age may prevent the habit of smoking and support smoking cessation. The meta-analysis showed that the participants of these interventions were 18% less prone to have started smoking at the end of the intervention in relation to the control group. It was concluded that a long-term follow-up should be included (25) .
The complexity of the treatment and control of drug addicts (such as tobacco) lead the nurses to mention the need to rely on a team of duly trained professionals to develop actions focused on tobacco users. This desire was pointed out by the users themselves in another phenomenological study. The cognitive-behavioral approach and the drug therapy provided by the public health system were considered insufficient to achieving the success of the treatment, so they felt the need for specialized psychological support (15) .
The incorporation of psychologists and psychiatrists in the multidisciplinary team for the follow-up of tobacco users with high levels of anxiety or presenting other psychiatric disorders was suggested by a cohort study that assessed patients of a smoking cessation program in Mato Grosso, Brazil. A specialized individualized approach may potentiate the outcomes of the cognitive-behavioral therapy, helping tobacco users to quit smoking (26) .
Although an expanded team in the BHUs to approach tobacco smokers represents an expectation of the nurses, in practice PHC policies recommend a team minimally made up of physicians, nurses, nursing technicians, and community health workers. Thus, nurses need to know and use the resources of the care network in order to ensure, whenever necessary, access of the smoker user to the psychotherapeutic care.
The lack of systematization of the approach to smoker users found in this study relates to the need to design and implement a care protocol to this population within the studied city to standardize the actions required for health promotion, disease prevention, and smoking treatment, even though the participants stated to have followed the guidelines of the NPTC. This protocol should include, among others, the recommendation for the evidence-based performance of nurses, the adoption of nursing care systematization in BHUs with a longitudinal follow-up of the participants of the operative group for smoking treatment and control, and the implementation of interventions in schools and other social facilities to prevent the early onset of the habit of smoking.
Study limitations
Limitations of this study include the fact that the perspective of the nurses about their experiences with tobacco users in the PHC context was restricted to the investigated social group, which may differ if conducted in different contexts. As it is characteristic of qualitative research, the results found cannot be generalized, but they make it possible to evidence the context of meanings expressed in the actions performed by the nurses in relation to the approach to tobacco users, as well as accessing their projects with a view to expanding the horizons of the care provided in the clinical practice to this social group.
Contributions to the health and nursing areas
The social phenomenology of Alfred Schütz made it possible to show that the experience of nurses in the approach to tobacco users in the PHC context adds value to the care required by this population as the discussion of this experience contributes to pointing out the need for nurses to expand the strategies of their work in accordance with the recommendations of the policies focused on smoking control in PHC. The discussion about good practices of nursing care in the approach to tobacco smokers in PHC within the scope of undergraduate and graduate nursing education may help nurses to play their role in the promotion, control, and reduction of health problems of tobacco users.
FINAL CONSIDERATIONS
The nursing approach to tobacco users is performed in an individual and unsystematic manner and in operative groups in accordance with the principles of the cognitive-behavioral therapy. This approach is complex due to the physical and emotional dependence of tobacco, the lack of nicotinic drugs, the reduced availability by users to attend the treatment group, and the reduced health team and lack of continuous training. The expectations of nurses include supporting smoking cessation and expanding the tobacco use prevention work in educational environments.
The results of the present investigation should be combined with other qualitative studies on the work of nurses in relation to the prevention of health complications and treatment of tobacco users in PHC in the sense of maximizing the production of scientific evidence to support health professionals and managers in the operationalization of the public health policies with a focus on this population.
